MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

DEPARTMENTY OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE " rict; No. %_Primury Regiatration Dlsrrlcl No. -a_.a_ZA_Reginrnr's No ---.2#2:—-

ON.THIS STUB

Registration DistrictNo. .______

VS 300
Rev. 4/59

DATE AMENDED

1. PLACE OF DEATH

=63-020455

. STA'I'E FILE- NUMBER

a. COUNTY JACKSON

Z. USUAL RESIDENCE (Where deceased fived. 1F inatitution; i.,_;q,m Tefore
.4 STATBMISSOQURI & COUNTY - JACKSON edmission)

b. CCI;I"!Y (If outside corporate limits, give TOWNSHIP only)

TOWN INDEPENDENCE

Length af stey in 1b

¢ CITY
OoR
TOWN

Intide Limits

INDEPENDENCE Yes Grype O

<. FULL I:IA.TE gF If NQT (n hospitel, give tocation)

HOSPITAL O
INSTITUTION

Intide Limles -
Yer J Ne O u

d. STREET
ADDRESS

(¥ outside, give focatian) Reside on Farm

1816 NORWOOD - Yes O Nogy

USE BLACK INK
OR
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Typa or print)

Firsr

JULIA

Middle

Last

P, WEST

4. DAFIE Month Day . Yeer

) .
DEATH MAY 24, 1963

5. SEX

FEMALE

| & COLOR OR RACE

WHITE

7. Marrisd Y Mever Married [
Widowed (] Diverced

“Ta. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

8_15_1878 84 Months | Days Hours Min.

10a. USUAL OCCUPATION

during most of working Iife, even if rptired}”

Give kind of work done

18, CAUSE OF DEATH

13a. FATHER'S NAME M 6

(Yes, no, or unknown) I(If yei, give war or dates of servid

10b. KIND OF BUSINESS OR INDUSTRY

1L

BIRTHPLACE (City and state or country) | 120 CITIZEN OF WHAY COUNTRY

TRENTON, NEW JERSEY U,5,A

PART 1.

Conditions, if any,
which gave rlse to

cause  (3),
stating the under-
lying causs last. DUE TO (¢}

{Enter only one cjuse per line

DEATH WAS u@sso BY:
IMMEDIATE CAUSE (a)

13b. MOTHER'S MAIDEN NAME

Ta_/wwué(f

14. NAME OF HUSSAND OR WIFE.
HALBERT H, WEST

17.
Halbert H.West, 1816 Norwood, Indep.,Mo.

Address

TOT (K], O], 8TRF 1.

&

INTERVAL BETWEEN
ONSET AND DEATH

P S tlo
- i

K|

oUE T ) M@;&aﬂ%ﬂ——_/m

PART II.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal = . | PART 1I. Hf jdeceased was female wes .
disesse condition given in PART | (a) . " there

a pregnancy in last 90 days,

l DV‘Yn l W No I O Unknown

19. WAS AUTOPSY
FOI

[ 30, ACCIDENT _ SUICIDE
[m} m}

HOMICIDE
[m]

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.}

s

20¢. TIME OF Heour
INJURY a.m.
p.m.

Z0d. TNJURY OCCURRE
WHILE AT WORK
NOT WHILE AT Wi

MEDICAL CERTIFICATION

Month, Day, Year

t OF INJURY (.., in or about home,
2 2e. ::-:-E factory, sireat, office bidg., etc.)

WoRK (m|

20f. CITY, TOWN, OR LOCATION

/98]

21.- | attended the deceased ﬁom.&@_/A

2

nd last 1aw him alive o

Z Res & m on the date stated zbove, and to the best of my knowledge, from the tduses stated.

Death occurred at.

22a2. SIGNATURE

{Degree or title)

23a. BURIAL, CREMATION,
REMOVAL (Specify)

BURTAL

123b. DATE

5-25-1963

[ 225, ADDRESS

[ Z3c. NAME OF CEMETERY OR CREMATORY

MT, MORIAH CEMETERY

24. FUNERAL DIRECTOR

ADDRESS

5-{3

[ 23c. DATE SIGNED

£ »
23d. LOCATION (City, town, or county}, . * (513

KANSAS CITY, MISSOURI

25 DATE RECD. BY LOCAL REG. |26. REG!SI‘RA:‘S iIGNATU? .
- - 4
{Licansed Embalmar's Statemant on Reverse Side) . ) . j




STATEMENT BY LICENSED EMBALMER

‘ .:.,| ‘hell'eby ce;flfy that the body whose name is recorded on the reve;se_sidg of this certificate was emball_'ned‘ by me,

o .
. N L

.°': 'by - - - - . - , Student Eml'aalmer No.

working under. my personal supervision.

- Studepf

Signature of Student Embalmer

* ~Licensed Embalmer No J:Z—l P/

P.O. Address%&:’.éﬂa/ %__ .
' Vs

Note: The above "MUST BE SIGNED BY THE LICENSED*EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
11, - If embalmed: by:a STUDENT, he also shall sign in.his, OWN handwnhng
"~ Ifthis body is:not embalmed fact should Be so stated ‘above.

-

. .
- T ]




